*

SECOND NOTICE: CORPORATION WiLL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

h PROFIT
> CORPORATION
* ANNUAL REPORT

1997

1. Corporation Nama

COLONY CROSSINGS TRAVEL INC.

DOCUMENT # p92000006142 (3) SECRETARY OF STATE

SEE FLORIDA

Principal Piace of Business

Maiting Address

VS CR

10045 W HILLSBOROUGH AVE 10045 W HILLSBORQUGH AVE
TAMPA FL 3361S TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 593152462 Not Applicable
Ite, Apt. #, elc. Suile, Apt. #, ctc. . iti
r.I Sulte. Apt. 4. eto wie: Ap ele B. Certificale of Status Desired | $3 75 Add.mona|
22 ;I] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;5—1 ;ﬂ :3;' Personal Proparty Tax due June 30, [ ves O no

10. Name and Addrass of Now Reglstered Agent

9. Name and Addross_o_l'g_qr_rgnl Registered Agent

DURHAM, HELEN
TAMPA FL 33815

11.+Pursuan! to thé provisi
oﬂ 0 or reglstered g
gént. | am familiar i

10045 W HILLSBOROUGH AVE

B1] MName

/fo M "I&-VA InE

B2| Strest Address (P.O. Box Number is Not Acceptable)
(L OOYS W [fietspogoueid Ave

83

B4/ Cily 85| Zip Code

TAMPA . FL "|25¢rs5

¢ 607.1508, Florida St

atules, the above-named corporaticn submits this statement for the purpose of changing its registered

uriela. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
of, Section 607 0505, Florida Stalules.

SIGNATURE 22 Vi e e e e e e - e —
Slgnglure, lypeo or printed name of regisiared agenl and litie if appheatsle: {NOTE Registored Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECT ORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE I 2 DILETF REGN: Pres B Change [T Adaition

HAME DURHAM, HALEN 12 NAME fjo M CI-L-VA o

staeerappress | Y0045 W HILLSBOROUGH AVE 1.3 STREET ADORESS OOYY W Hl g B0 RoUGH# A

CITY-ST- 71 TAMPA FL 33815 . 14 0Ty ST nea., e 33005

TMLE 0 QDELETE 21TIMLE HChangc D Addilign

NAME WISECUP, DICK 2.2 NAME 4‘:‘000 2278

streerappaess | 3643 BARRINGER 155N 2.3 STREET ADORESS -0B/27/37--01058--018

CiY-ST-29 SAN ANTONIO TX 78217 2 4CIY-S1- TP wkek 165,00 kkkr165.00

TITLE ] peLete 31TILE [ chang: [T Addition

NAME 32 NAME

STREET ABDRESS 3.3 STREFT ADDAESS

CITY-ST-2IP 34, CY- ST- 2

TiTLE [ DLLETE A1 T0E 3 change [ Adaitien

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

LTV~ 5T- 2P i 44 CITY-5T- 2

TE R LG S1TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CATY- 5T-21P 5.4 CITY-§1- 2P ﬂ' W%W

TILE [T OELETE 1TNLE . [ 1 Change ] Addition

NAME .2 NAME 6725/9 ;Z

STAEET ADDRESS 5.3 STREET ADDRESS

ITY- 51- 20 6.4C1Y-§1-2P

information indicaled on this annual reporl i s)
1 am an officar or direclor of the corporaligh
appears in Block 12 or Block 13 i char

rl is truo and accurale and that my signature shall have the same legal effect as if made under oath; that

14. | do hersby certify that 1he informalions suppifed with this filing does not qualify Tor the exemption slaled in Section 119.07(3)()), Florida Statules. | further certify that the
npowared to execute this repor! as requirad by Chapler 607, Florida Statules; and that my name
I} i)

AT )?',:’lﬂ\/’ e e A

- |
H.-mx:;"}- -0 s

FLORIDA DEPAmM[Ni,\“ STATF Faers
Sandra B. Mortham

Socretary of Siatc STAUG 25 tH 8: 11,

DIVISION OF CORPORATIONS

CR2E034 (4/97)
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